Form 219
2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESCURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 63-32393
1. Owner. PATRICIA WARNER Phone No: 208-385-7317
Current Address: 3365 CHICKORY WAY City, State, Zip: BOISE, ID 83706

2. Accompanied by. N/A, IN-OFFICE EXAM, 42-111 WELL Exam Date: 9/4/2009

Address:; Phone No:

Relationship to Permit Holder:
3. Source: GROUND WATER Tributary to: N/A
B. OVERLAP REVIEW

1. Other water rights with the same place of use: N/A

2. Other water rights with the same point of diversion: N/A
C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion

Ident. Gov't Ya Va e Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
SE sw 24 04N 03E BOISE PERMIT FILE & COUNTY
ASSESSOR

2. Place{s) of Use

NE NW SW SE

Tnp Rg Sec.

Total

NE Nw Sw SE NE NW SW SE NE NwW SW BE NE NW 5W SE

04N | 03E | 24 X

04N | O3E | 25 X




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A
Measurements

E. NARRATIVE/REMARKS/COMMENTS

Confirmed per county assessor - list any that are applicable: taxlot research, Boise County Assessor webpage
Assessor confirned dwelling on site for identified owner. Alternately, ArcMap photo (12004) confirmed dwelling.

Lot 39, High Country Estates Subdivision.
See attached well log. Regional well staff notified if exam confirms well log pls incorrect.

Have conditions of permit approval been met? [ Yes ] No

F. FLOW CALCULATIONS

Measured Method: ] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:  N/A

VILR.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1.9835 =
V = Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2 AF
{CR 0.6
AF IF
PERMIT
LIMITS
USE)
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 11 12/31 .04 1.2
TOTALS
2. Recommended Amendments
(] Change P.D. as reflected above [l Add P.D. as reflected above B4 None
[] Change P.U. as reflected above ] Add P.U. as reflected above [] Other

I. AUTHENTICATION
Field Examiner’s Name Jean Hersley Date 9/4/2009
Reviewer Date




7RO

Fom 2367 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT hpectdty ——
wp g8 8c

1. WELL TAG NO. D 244N Va___1h___ 14
DAILLING PERMIT NO. .- - 11. WELL TESTS: Lat; Long:
Other IDWR No. KPump O Bailer oAl O Flowing Artesian
2. OWNER: Yield gal /min. Drawdown Pumping Level Time
Name £4+ Warsve . . 5 ¥
Address [ e Qicle.
City . state Z070_F.3205

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written lpcation.
N

Water Quality test or comments:

Depth first Water Encounter
(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

Waler
Twp. ¥ North x or South 0 %?;' From | To | Remarks: Lithology, Water Quality & Temperature | Y N
. Age. ~3 East X or West 0 tel ol [ -r‘,’ﬂ .7 X
Sec. A 118 D 114 1/4 / ILM‘LQMM
Gov't Lot COURTy 2 il gl glmo b""‘#'é Eranty &
Lat: : : Long: : : lon | 286 | - w3
S ‘
address of well site Robbe Cieed A0 /60| Eante
| ciy Robb.e Cesl | NsLlaw| Llote Lok 2
{Give gt leas! name of road + Distance to Road or Landmark) & ')JL )3& A)- 6‘7 x
Lt, Blk. Sub. Name /3oy 2 X
A I s X
4. USE:
ﬁDomestic O Munigipal [ Monitor Olrrigation
O Thermal (1 Injection O Other
5. TYPE OF WORK check all that apply (Replacement efc.)
New Well [ Medily (O  Abandonment C  other
6. DRILL METHOD
MI' Rotary 3 Cable O Mud Rotary O Other RECEIVED
7. SEALING PROCEDURES 10
SEAL/FILTER  PACK AMOUNT METHOD % ¥ H%‘l
Material From | To | Sacks or ‘
Pounds
| Beosboe 2 | & |90 [/500 | puiboo. pariment of Waler Resources
Was drive shoe used? O N  Shoe Depthis)
Was drive shoe seal tested? [ Yﬂ\ N  How? oy =M
8. CASING/LINER: RECEIVED
Diameter From Ta Gauge Material Casing Liner Welded Threaded - m
b |+ 1142 |5 Sheel | o C o JuL 11
- - o 7 n WATER RESQUBLES
a o o 0 WEBTERM REGION
Length of Headpipe_ Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth ol v 3 {Measurable}
Date: Started _ 5 =9 <© } Completed 5-—[2 -0y
From To Slot Size [ Number |Diameter| Malsrial Casing Linar
inb |J53 | V¥ /)| Prce| O X 13. DRILLER'S CERTIFICATION
v i o O VWe certify that all minimum well construction standards were compiled with at
0 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

FPO it below ground  Artesian pressure Ib.

Depih flow encountered ft.
w.

Describe access port or
control devices: Mf _,p/ﬂ-é.

PENNIS FI::PPS WELL DRILLING, |
Company Name_ &7°35 REINTLE ’ = - M‘%rm No.,zz b

LERIDI HO 53342
b——f - Date 6‘-.,-/-0 ]

Firm Official
Driller or Oparator ﬂﬂmﬁzm_ Date § =~ I~o /

and
(Sign ance if Firm Official & Operator)




